iy experiene*, patients -who 
by k combination of antipsy- 
totsl about 15* of those 
ig the** drug* In skilled nura- 
ilitits or psychiatric hospitals, 
probably th* experience of the 
other psychiatrist* who, like 
jtinue to us* combined therapy 
• the guidelines to the eon- 

pe the cited authoritiee is the 
rill either explain why these 
oni are not frequent and/or dD 
present rational use or change 
advice in their future aditiont 
here is seldom indication to 
se use of antipsychotic* with 
me side effect profile, but there 
•quest indication* to combine 
with different profiles,” and 
be the indication*. Only then 
government reviewer* change 
current ‘■indicator" of inappro- 
drug prescribing and will elini- 
be relieved of their current 
n of being faulted by reviewers 
rational prescribing practice. 
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aply—Dr Glickman'l letteT ex- 
a on the neceasarily brief eom- 
. we made in our initial answer to 
question that “various antipsy- 
e drug* do not differ in specific!- 
or particular target symptoms, 
nigh they do differ in side effect 
les." Systematic studies have sot 
oiled the belief that particular 
isychotie drug* are more effica- 
• for patienta with particular 
pterins, eg, agitation,' However, 
igree with Dt Glickman that the 
of two antipsychotic drugi with 
rent adverse effect profiles may 
etimes be helpful in achieving a 
er balance between total there- 
ic effect and adverse effects. 
Tiber this procedure i* regularly 
e beneficial than either dose 
istment srith a single antipsychot- 
rug or the addition of an antipsr- 
ronian drug ia an interesting 
ilrical question that can be settled 
r by • carefully controlled re- 
-th trial. “We are not aware that 
a a study has been done. 


Given the present state of knowl¬ 
edge about this issue, we believe that 
the concomitant uae of two different 
antipsychotic drugs should be a mat¬ 
ter for the clinical judgment of the 
prescribing physician. Most impor¬ 
tant are the identification of indica¬ 
tions for the uae of antipsychotic 
drugs, monitoring for adverse effects, 
and careful assessment of the need to 
continue treatment with these drugs 
for more than a few months.' 
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Coals and Banaflta 
of Caaataan Sactions 

To the Editor .—Dr Sachs et al' made 
a nice contribution with their article 
on eesarean section. The cost-morbid¬ 
ity sngle of studies on the delivery of 
low-birth weight and breech infants 
needs to encompass those infants who 
do not die but have permanent neuro¬ 
logical damage and live a very long 
time at a tremendous expense 
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In Reply— Dr Nabors’ kind words are 
appreciated. Wi were unable to assess 
either the cost of long-term care for 
infanta that do not die or the 
decreased cost for those infanta less 
traomatitod because of a cesarean 
delivery. We therefore emphasised 
that our study was not meant to be a 
cost-benefit analysis but an opening 
•hot in a discussion that needs to take 
place. 



Passive Smoking end Uptake 
of Carbon Monoxide In 
Flight Attendant* 

To the Editor .—There Is concern 
about the health efferti of P»»*>" 
smoking. 1 Because of eoneern imoaf 
flight attendants about paiaivt txyo 
sure to cigarette smoke during *«* 
on commercial aircraft, a preliminary 
investigation was conducted to scar" 

for an increase in expired air 
tidal) carbon monoxide ta “ 1 f® ! 
attendants after work. Expired »»■ 
(end tidal) earbon monoxide was 0* 
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S*h because carbon monoxide concen¬ 
tration is knows to very linearly with 
the rate of cigarette burning in an 
environment. 1 

Volunteers gave their informed 
consent after the nature of the proce¬ 
dures bad been explained to them. 
Nonsmoking volunteer flight attend¬ 
ants filled out health history ques¬ 
tionnaires before flight and recorded 
their observations during flight Ex¬ 
pired air (end tidal) earbon monoxide 
was measured before and after each 
flight for each volunteer. All flights 
were “turnaround” flight* from Los 
Angeles to Honolulu and back. These 
flights were of about five hours’ dura¬ 
tion in each direction, with an hour 
os the ground is Honolulu. 

The volunteer* were 16 women 
between 35 and <8 year* of age Four 
of them worked in nonitnoking sec¬ 
tions only during the flights of inter¬ 
est. There was bo increase in the 
concentration of earbon monoxide in 
the expired air (end tidal) of these 
flight attendants during the flights in 
this study. In fact, their exhaled air 
carbon monoxide levels decreased by 
an insignificant amount. When the 
four attendants who worked in the 
nonsmoking area* were excluded 
from the analysis, the results were I 
not altered substantially These re¬ 
sults sre consistent with results of a 
aimi!»r *tudy reported in 1983' and an 
earlier atudy involving a larger num¬ 
ber of subjects.' These result* indi¬ 
cate that the concentration of smoke 
to which flight attendants are pas¬ 
sively exposed ia too low to alter 
significantly their expired air earbon 
monoxide levela. Other possible 
health effects of such exposure • we 
not addrtaaed 

(NUAM • DtfMAA. 

P •**•«*. ID 


I * hiv JR F>arb Mr Sun urv«, *+r*i a t>rt~r * 

•"* amok era rhw?fnc»J)y i .-toiwuT la ■■■ -- i 

iv J W iwjteTWTa 

* r **'»u* •mUSMmm In 

*vw NlWrh f mger l 1V3Z211T 

1 r J,m o k*l u «, a lk|(rt 

•.“v InJS’nM* to ' 1 ” ***” ,ru— **“ *' tV. 

. 1 *7T *• *■»“ sCS-MSv *• TVnna 

fnT' F ¥ M H ‘ a,u kmn. 


Foreign Body 

In • Meckel’* Diverticulum 
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infant (II ten became of abdominal 
pain and discomfort. Her mother 
staled that approximately six weeks 
•C" She had swallowed a penny. 
K-monograms revealed the coin in 
faht lower quadrant. The patient 
ri-niinued to have intermittent bout* 
" * w, <minal pain and vomiting. Seri- 
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al roentgenograms l 
showed no progress 
Exploration was u 
the coin was foun 
diverticulum. The di> 
with the coin, was ex 
live recovery was u 
for a wound abscess 
with drainage. 


Access to Medical 

To the Editor .—In hi 
“A New Physician Si 
Gintberg 1 seemt to I 
lem. NY, wi]) sever 
“including black p: 
remark conveys the it 
end when Heriem g 
this one would be a bi 
token, the rext phys 
into a reservation is 
native American, Th 
ing is analogous U 
famous “separate bv 
once applied to our e 
Having asked "V>"i 
! the poor and minor 
said that “access to 1 
system i* not to b 
access to private pr 
therefor* encourage! 
minorities to go to 
room* and/or seek ' 
nurse practitioners.” 
no longer “separate b 
but a more pragma 
“some care ia better 
all.” Scon we woul 
doors to the health 
aide door for the pc 
ties! 

In either case. Dr i 
ommending a drastii 
principles of equalir 
Whatever new phytic 
ey it act up, it shou 
rationing unices an 
deviate from the gold< 
access to quality care 
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/n Reply—t share wi 
th* letter a deep dii 
the fact that my eo 
variance with the i 
access to quality ca 
referring to reafidcj 
anybody eiae'a prefei 
ingly, despite the la 
physiciana entering tl 
tom, ! see little likeli 
tioners setting up pri 
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Source: https://www.industrydocuments.ucsf.edu/docs/jnxj0001 




